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By signing this mandate form, you authorise (A) St. Raphael’s Garda Credit Union Ltd to send instructions to your bank or building 
society to debit your account and (B) your bank or building society to debit your account in accordance with the instructions from St. 
Raphael’s Garda Credit Union . As part of your rights, you are entitled to a refund from your bank or building society under the terms 
and conditions of your agreement with your bank or building society. A refund must be claimed within 8 weeks starting from the date 
on which your account was debited. Your rights are explained in a statement that you can obtain from your bank or building society.

Note: Your rights regarding the above mandate are explained in a statement that you can obtain from your bank or building society.
Please return to St. Raphael’s Garda Credit Union, 1-2 Fox and Geese, Naas Road, Dublin 22

Creditor Name:  St Raphael’s Garda Credit Union Limited
Creditor Identifier:  IE94ZZZ991000
Creditor Address:  1-2 Fox & Geese, Naas Road, Dublin 22

Split Between: 

The details provided in this mandate together with any other information that is furnished to us in connection with this application will 
be retained and processed by St. Raphael’s Garda Credit Union in accordance with the Privacy Notice which is available on our website 
and in branch. 

St Raphael’s Garda Credit Union Limited is regulated by the Central Bank of Ireland

SEPA DIRECT DEBIT MANDATE
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Member Name:

Name on account to be debited:

Amount:

Signature 1:

Signature 2: (Optional)

Date to Commence (DD/MM/YYYY)

Date:

Date:

BIC:

IBAN:

Member Number:

Address on account to be debited:

Payment Frequency: Weekly Fortnightly Monthly One-off paymentOR
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1-2 Fox & Geese, Naas Road, Dublin 22.
Phone: 0818 24 7 365 or 01-4273900

Fax: 01-6856718
Email: enquiries@straphaelscu.ie

Web: www.straphaelscu.ie


